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ABSTRACT 

The eating disorder known as bulimia is a relatively 
new and baffling phenomenon. This paper raises questions that college 
and university counseling center professionals need to address 
regarding this phenomenon. The first section focuses on defining the 
term "bulimia** and its evolution. The second section identifies 
numerous symptoms that need to be evaluated during assessment and 
diagnosis. Behavioral, physical^ personality, and interpersonal and 
family characteristics of bulimics are listed. The third section is a 
succinct discussion of treatment modalities, noting that the 
consensus of opinion is that a comprehensive multidimensional 
approach or program is desired c It is stated, however, that ^hen the 
problem is assessed as unidimensional and specific in a given area, a 
Single or noncomprehensive program may be effective. To illustrate 
the variance in size and scope of treatment strategies, a few 
examples of programs are given. The fourth section raises issues 
Which college and university counseling center professionals need to 
address, including whether college and university counseling centers 
should treat clients %^ith bulimia* The paper concludes with a brief 
summary statement. References are included^ (TE) 



ft Reproductions supplied by EDRS are the best that can be made « 
* from the original document. ^ 



CO 




^ paper pr®s@nt©S th® smnm^l ^erifsam l^s^o^isiti©^ for 
CiaciBaatif, oMo, M^rch is-lf^, iff®* 



U&iv@rsltY of 

1^ 537»242 



U S OEPARTMEWT Of fOiJCATiOH 
f Dl/T ATlONAt m f<lUJ^C"( S l\f 0«MAf lON 

I ■ M«fuy firtvf twi'n ^r^iidn f«' ■f'H>'ovP 



f^tHMlSSlON TO flLPHODUCt THfS 
MATtHiAL HAS fif £N GHANTEO BY 



ERIC 



X 



70 rnt. fDUCATlONAL RESOURCES 
INFORMATION C{,NTEH (tflIC). ' 



b^ffllBg Th@ int®mt &t thia paper i® to rais® 

qii®sti©is® t&at e®H®g® smfi ussiver^ity couaissliiag c@nt©r 
prof sssiosials to aSdlsrsss rsgsrSi^g tli® p!%®nora@&osi. Th® p&p^z 

i& ^i'<irideS into fiva sactionis. The first section foeuses on 
^©fiffiiag th@ ^ord^ ©r tarm^ Isialimi® asifi its ©vol?stioBo TSi© second 
seotioa identifies niiMeroue sy^ptoaatio that m®m6. to be 

Qvaluated during assassaent and diagnosis. In th® third section^ 
treatment sodalities ar@ suooinetly discussed. The fourth &@ctioQ 
raises issBQs wlaich oollegd and miiversity ootmsdling center 
professionals n@@d to addr&'ss^ Th® psip®£' @onoIy<S<g® with a brief 
etjjumary statement = 



Th& wor^ Bulimia e&m&s froai th& Clz>@ek word wlsi^b mei&ms "the 
hung®? of &n oh«< <Web9t3r<s Kevc.«^ 1975}, Tla® following 
d®finitioEis of buii&ia ba^re appeared in published ^©ricas^ 
di3tiom&^ri®@ d^ris&g th® past f®v jm&SBt 



1953 



oeab&omal aad oomsta&t er&vlsig for fooS°° 
(Webster's Misitb..., 19®5^. 

<«insatiable appatit&*< 

(The jyierioan Heritage..., ifS^K 

no defiBitios^ listed 

(Oxford American. ; S.9S@$ . 

eean abnormal and constant cra-ving for food^^ 
CWebster's K@w...^ 197S) . 

s«@s£oassi7e appetite for foo^^^ 
i% Comprehensive...; if 5®| . 



Duri^sg th® last tvo d®<8ad®s, according to JohSiBcr& and Connors 
(I$8?K tli@r@ has b®en a proliferation of reports describing 
pathological eating behaviors. Th® authors stat®, "The term 
bulimia, virtually unlmown several fears ago, has become faailiar 
both to professionals and to the public. • .earl y research has 
facilitated our understanding of the disorder, it has also spawned 
confusion and controversy over nomenclature, criteria for 
diagnosis, etiology, and treatment" (p. 3| . 

To illustrate the recent past meaning of the term bulimia, 
Calhoun (1977, p. 409) says, ''...the most common developmental 
disorders are the habit disturbances — that is, disruptions of 
the @hild°@ m&mt statural functions, such ^s ®sting^ sleeping^ and 

toileting.** ?hree feeding disturbances bulimia^ anorescia 

nervosa, and pica <°"»- are discussed by the author vho says that 



bisli^ia is excessive ©veraati&g tSiat results isi €»l>@@itYo CalMom 

states that Eilde Bmohs 

...one of the leading theorists on ol^esity, distinguishes 
three different ^ though not mutuaXlY exclusive 
categories of obesity* First, a child may become obese 
not because of any motional problem, but because 
overeating is the ••normal'* thing to do in his faaily and 
in his ethnic group. Second, obesity may occur in 
response to acute e&otional stress (e.g., the death 

of a parent or the birth of a sibling) , and in this case 
may function as a form of consolation and reassurance, 
fhird, obesity nay occur as a function of family 
problems, and especially of marital probl^as between the 
parents. When parents are in conflict with each other, 
they often attempt to satisfy their own needs through 
their children. The response of the mother, in 
particular, may be to overprotect and overfeed the child. 
As a result, the child becomes obese and maintains his 
obesity by overeating whenever he is subject to stress 
and frustration. <p. 409) 

The eating disorder bulimia hag) a snowball effect {Calhoun, 3.977) • 

An obese child is a child who is ridiculed^ which leads to feelings 

of guilt, rejection, and self-oontesipt^ which leads to the 

estolusion from peer-group relationships and activities. ^hese 

feelings and exclusions become sources of further stress, which 

leads the child to overeat or binge eat even more than before. 

These binges are the rapid uncontrolled consumption of large 

amounts of food. Binges may last from a few minutes to several 

hours and the number of calories consumed may range from 1,000 to 

55,000. Purging is the act of getting rid of food eaten during a 

binge. The most common method of purging is self induced vomiting. 

Laxatives, fasting, severe diets, and vigorous exercise are other 

methods useS by individuals to count(sract a Mnging ©pisod® C^gras, 

1987; Kirschenbaum, Johnson & iStaXonas, 1987; LeBow, 1989; Weiss, 

Katsman 6 walohik, 1985} . 
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Tlte heh&viosB &t hinge eati&g p^rgi&g ar® s&e^^r m®atien@d 
hj CalSioua (1977} w&@i& l&e discusses &»ulimia. Bowever^ in liis 
disoussion of tb® eating disorder amoresia nervosa h® says ts&@ 
**». .disorder can talt^i of two formes fh® p&ti&nt r©^^s®s to 
eatp or Bh@ eata and then eitb®r indu@©s ragrargi taction or 
regurgitates involuntarily** (p. 148) • 

Bruota (1985) provides an overview of hov the phenomena of 
eating disorders has evolved during the past foiar decades and then 
discusses the confusion which surrounds the disorders today, she 
believes that eating disorders reflect the interaot:ion of 
biological, psychological, and sociological factf«rs which ^ork is 
close eonoert and that it is not always possibl® to ka^p thes® 
factors separate. Bruch's interest in fat children represented her 
esit^*ance into the field of psychiatry. 2ls time passed, however ^ 
fat children* s appeal was surpassed by their clinical counterpart, 
th® sufferers of anorexia nervosa individuals who starve 

themselves. Bruch says that anorexia nervosa **...w®s so r^re in 
t2ie early I9^0s that it was practically an unknown disease «> though 
physicians ha£ heard about it in medical school** (p. 8) . 

Bruch* 8 (1985) first published paper was in 1961, Tlaa paper 
**...was based on observation of 12 anoresia nervosa patian'ts, then 
a relatively large number. . .Since the late 19S08, the ii^oidents 
have rapidly increased » Ho reliable figures are availaible about 
the actual frequency** (p. 9) . Explanations for the increasing 
niwber of anor@:^i@ pati@nts @r© only gpe@ulativ®« Bruch @ayss 

The common argiment points to the cultural emphasis on 
increasing slendemess as the determining factor. In my 
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opiisioa^ tikis dees not iSo justice to th® p@fclio logical 
ooaplesity of tho disordei:, vt&ioli sofl@&tB & buo& mor@ 
SQvere disturbanoe tbaa dieting out of control. Moraal 
voight oontroX is distinotly different frost the fr&ntio 
preoooupation with exoessiYe slendemass of the anoresio. 
My own observations suggest that the ohajiiging status of 
land ospeotations for) woman play® a role. Girls whos® 
early i^bringing has prepared them to beoosie **olinging 
vine^ wives suddenly are expected at adolescence to prove 
thooselves as w^en of aohiev^ent. This seees to create 
severe personal self-doubt and basic uncertainty. In 
their subaissive way, they o«choose*< the fashionable 
dictum to be slia as a way of proving themselves as 
deserving respect, (p. 9) 



h specific syndrom© which Bruch |19SS) identifies and nam@@ 

'"primary anorexia sservosa^^ can b@ Sif f@r®i£tiat@d from unspscific 

forms of psychologically determined weight loss. Unspecific forms 

of weight loss are secondary to other psychiatric illness « such as 

hysteria, schizophrenia^ and depressiono Primary anorexia nervosa 

is characterised by sever® weight loss, sever® body image 

Sist^rbances^r inaccurate identification of body and emotional 

states^ and an all-p®rvasiv© sens© of inof f@©tiv®n®®s« Bruch 

elaborates by sayings 

Primary anorexia nervosa affects mainly adolescent girls 
and young women frcw educated and prosperous hoses ? it 
occurs only rarely in the aale^ usually in prepuberty. 
An important new finding was that patients with primary 
anorexia nervosa do not suffer from loss of appetite; on 
the contrary, they are frantically preoccupied with food 
end eating. In this they resemble other starving people. 
Relentless pursuit of thinness seems to be the 
outstanding symptom, and in this pursuit they 

deliberately — — seeaingly willfully restrict their 

food intake, and overexercise. It is of interest that 
the German name for the condition is Pubertaets 
Maaersucht i. or addiction to thinness. These girls are 
panicky with fear that they might lose control over th©ir 
eating; when they do, they will gorge theMselves on often 
unbelievably large amounts, which they t'omit afterwards 
^orexics have also been found to b@ uncertain in 
identifying hunger or satiety, and they use eating, or 
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refusal to aat, for tbe pseudosolutiois of personality 
diffioultios and problems of living* It was also 
reoognissed tbat the hf^Bie illness is not a disturbanoe o£ 
the eating function « thougb tbe p&ysioal and 
psyoliologioal oonseguenoes of the severe &alnutrition 
doainate the manifest olinioal picture; the deeper 
psyohologioal disorder is related to underlying 
disturbances in the development of the personality, with 
deficits in the sense of self, identity, and autonomy. 
Needless to say^ there are numerous disturbances in 
sesual maturation and gender identity; the^@ ^r@ psirt of 
th® larger mal development and are not of any s»peoifi@ 
etiological significance, (p. $-10) 



Slnorexia nervosa, according to Bruch (IfSSI r®pr©sent® an illaess 
in its Qwn right because the psychological and the somatic factors 
closely interact, she says, "The rigid discipline over their 
eating, vith the visible weight loss, gives then tha @xparienc© of 
being effective and in control in at least one area. The displayed 
defiance is not an expression of strength and independence, but a 
defense against th® feeling of not having a core personality of 
their ©wn, of being powerless and ineffective when they give in" 
Cp. lOJ. Psychiatrically^, th@ disorder appears to hm aor® &Kia to 
borderline states — >- narcissism or schisophrsnia th&n to 

neurosis o 

patients that war® se^n during th© 2©50s ISS&s, 
according to Bruch (S985), had in common that @aoh vas an original 
inventor of his/her oim symptoms and reactions. This originality 
gave to the behavior of each individual patient an aura of 
superhuman discipline and special power., One® anorexia nervosa 
became more frequent, some changes seemed to hs^e occurrsdo Bruch 
says that anoresicss 



...vbo develosmd the illness during tb® 1.970s often lia«S 
^known** aS>out t!ie illness, or oven knew @€^eo&e who had 
it« During the past fow years several pationtsi 
deliberately Mtried it out» after having watched a TV 
program or having asaenhled a soienoe project. There im 
mo doubt in ny mind that this •«me-too'* piotur© im 
assooiated with changes in the elinioal isi 
particular, the psyohologioal — — picture; z am not yot 
able to define them, except that something like ««pas9ion«s 
has gone out of the picture. Instead of the fiera@ 
search for independence, these new •nae-too** anorexics 
compete with or cling to each other. ^hat they seek 
support in self-help groups or respond to the various 
"programs'* that have sprung up all over the country may 
be an illustration of the development. The desir® to h® 
special, unique, or extraordinary is expressed with less 
vigor and urgency, and z cannot suppress the suspicion 
that in some the symptoms are imitative or faked. It is; 
my feeling that ultimately the condition will los® its 
specific psyohodynamic meaning. As it becomes mow® 
commonplace, the picture will become blurred and 
gradually disappear until the conditions are right sgaiis 
for genuine primary anorexia nervosa. CP* IX) 



Johnson and Connors (1987, p. 7) say that "..oprior to th© 19403 
biffiliaic behavior wss regjorted as ©courriag primarily ia thm contest 
of anorexia nervosa. During the 1950s th® pheiEomaaon of binge 
aating wa® described among obese popuslation^o It ^^^m aot ^ntil the 
last deoad®, however, t^at th® pr©val©ne® of bulisie behavior among 
individuals without significant histories of weight disorder bisoaffle 
apparent.<< Bulimia, according to Bruoh Cl^®^)^^ is ^ symptom of the 
disordered eating fhenomenoBo She dlseusses bulimia asd its 
relationship to wh@t ah® has namad ^^primary anorexia nervosa''* » 
Bruch says: 



Slot all anoraxios aro able to maiatain rigid ooatrol over 
t&eir aati&g. Wliea tbay giva ia to ttaoir desire for food 
and gorge tbaasalves, tbay vill devour buge amouats of 
food, subsa^eatly, tbey will vomit and thus aaintaia 
tba low veigbt. About 25% of tbe giroup on vhlob X 
reported in 1973 in Eating Disordara sboved tbis sys^tom^ 
Tb@ anorexios vbo would binge did not look too difforant 
froB tba abstainers, tbougb tbey appeared to be less 
rigid and eaotionally somewbat laore alert, but also mora 
disturbed. During tbe last S to 10 years, binge eating 
bas ooourred sore often — — in store tban 50% of tba 
recent oases. Tbere is agreement tbat it makes treataent 
mora difficulty and presents a dangerous co&plioation- 

During tbe past few years, bulimia bas made its 
appearance &b tba great new eating disorder. It appears 
in tbe Diagnostic and statistical Manual of Mental 
Disorders tbird edition (DSM-ZIX) , but is mainly 
discussed in tbe madia and popular press. it is 
presented as closely related to anorexia nervosa; someone 
bas even invented a semantic atrocity, *«bulimare2ia** as 
if to indicate tbat tba two conditions are nearly 
identical, wbicb tb®y are not, or as if tbey occur in tba 
asMQ parson. I bave grave doubts that bulimia is a 
oliaical entity. coi^ulsive overeating may occur in 
different conditions and with different severity. 

Tbe patients with bulimia whom I have studied bear 
little resemblance to those with genuine anorexia 
nervosa ... They make an exhibitionistic display of thair 
lack of control or discipline, in oontr^@t to tb® 
adherence to disoiplin® of the tru© anorexics, even thos® 
^ith eating binges. 

Many bulimics will vomit after overeating to avois 
weight gain as a oonseguanoe. Tbe modern bulimic ±m 
ii^rassiva by what looks like a deficit in the sense of 
rasponsibility. Bulimics blame their symptoms on otbers; 
they may name the parsons from whom they '^learned** to 
binge, in particular those who introduced them to 
vomiting. Often this has occurred in a single episode, 
but from then on tbey act like completely helpless 
victims. Though relatively uninvolvad, tbey expect to 
share in tbe prestige of anorexia nervosa. Some complaia 
about tbe expense of their consumption and will take food 
without paying for it. They explain this as due to 
'^kleptomania,** which indicates, like "bulimia,** an 
irs:esistible compulsion that determines their behavior. 
To consider them part of the anorexia nervosa piotur@ 
confuses inet@ad of clarifying the issues, ^p. 



JO 



M key t® roduoing oossfusiosa »is« ©Imtifyissg t!»© aisordsr®^ 
©atiag ^heaemsmoa is an u&derstaa^iag of bulimia. doqb bulimia 
ffioan to gorg@ or biag® oat? Ox^ do®@ bulimia m@a^ t® biag@ eat aad 
Ipurg©? O^f &o®B bulimi£i mQ§j& a®v©£© psyoliologio&i ^i^turbaaea^^ 
a660Mpaai@d hj biagcs ©atiag aaS purgiag l^eUaviosf this poiat, 

it m&y be woftS& aoti^g tSsat tlio origiaal aefiaitioa of bulimia m&y 
have ta^aa oa too maay meaaiags. Or^ it juet may be that some 
profassioaal© a©©isia©a t^©ir c©ll@agu©s faailisir with th® 

©atiag dieoirdar laaguag© aad us®d tb® t@r@iaologj th@ s@m@ as 
thofflssl^es. Or, it just say b@ tliat a®w aa^ importaat iafomation 
was at t&aaS, but s-olatiag it to th® ovsmll ©atiag bfibavior 
pb@Bom@aoa, or plaoiag it ia thm proper psrsp®oti^® vas aot 
aobiavaSo 

Mav@rtli@iasSi, w@ ar® wfeer® ^® ^t® today ^h±eh raises tb© 
questioa^, *nB ^©fiaisg bulimia iapesrtaat?" Sill U^S^) 
dmoastrat®<S ia h®T study tbat a ebaag© ia tb@ d®fiaitioa of 
bulimia ©aa re^uc© or iacroas® its gr^val@ae@* How@v©r, tb© 
bulimic syMptoffis parsisteS at tb© rat®» labl® i grapbically 

l>ortrays tbe global r@£c3£aae@s tbat bave b@@a mad® regardiag 
bulimia aad illustrates it@ par^asiv®a@e@ ia thm overall pictur®. 

au!ab®r of d®fiaitioBs ^itb tbsir orrlgisal sours®© appear in 
Appendix ^ will aid ^b®a vi®uing Tabl© 3.« 
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TABLE 1: A PERSPECTIVE 



PRIMARY . 

anorex/a nervosa 



WE8GHT 



CHARACTERISTICS 

• severe weight loss 

severe body image disturbances 

• inaccurate identification of body 
and emotional states 

• an all-pervasive sense of 
ineffectivenass 



Bulimic Anorexic 
(Johnson & Connors) 

Bulima Nervosa (Russell) 



l-SECONDARY 
WEIGHT LOSS 




Abnomial/Normal Weight 
Control Syndrome 

Dietary Chaos Syndrome 

Bulimarexia 
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DMS - III 
1980 



Bulimia Nervosa 




prevalence 



DMS ' HI - R 
(-) 1987 



OF BULIMIA 



OBESITY 



WEIGHT 




HIGH 



Bulimia 

Stuffing Syndrome 
Binge Eaters 



KEY 

Abnormal Normal Weight ConlroJ Syndrome 

(Crisp. 1981) 
Binge Eatars 

Bulimarexia (BosKin-Lodahl. 1 976) 
Bulimia (ordinal dk:tionary definitbn) 
" Bulimia Nervosa (Russell, 1 979) 
" Bulimia Nervosa (DMS - ilM 980) 

* Bulimia Nervosa {DMS - III - R. 1 987) 
BuHmk: Arwroxk; (Johnson & Connors. 1 987) 
Distary Chaos Syndrome (Palmer, 1979) 
Stuffing Syndrome 

* BK) - Bffitogical 

' SOCfO - Sociological 

* PSYCHO - Psychological 



1.1 

A r®vi®t? ®f the lit®ratur® quio&lY r®^@®ls tSs® lacls of Qlarity 
and oosifusion t&at surrounds the eating disorder pSaenom@nos« T&is 
a®Efu@id& ($^t a@wi2e@a @f ©atis&g Si©@s.-S@sfs a@ well as 

tSseir oompXax BKtur®. l^t tli@ v@r^ I®mst^ btslimia is now g®n@r&lly 
a&@n as a multifaeot@d disorder wiiioh nerMali^ ^^elt^des maladaptive 
Sxa&avieral patte^^ns^ ps]fehdpatlioIog]f# '^isorSared famii^r and 

intexpersonmi patterns. The following is a listing of s^ptoms or 
oharaoteristios of tbe bulimic ^whioli !&ave been identified in tbo 
literatmrso Th@ symptoms ar® not ramk orS@r®d ist dagr®® of 
important® and t&© list i^ not all i^olii@i¥@o 



Behavioral Characteristies 

ft us® of lanativds or di^rstisE; 

* striot dieting or fastisig 

^ avoidance of svaets snS 
oarbobydrates @s£o@pt 
during bing@@ 

« increased saxual motivity 
and interest as compared 
t© an©r©si®s 



<^ Mng@ siting 

vigoro&ss €i^@rei^@ 



^ n\m®TQUB att@Mptai to 



gb¥@ic<al caaraoteristicii 

* majority wit&in normal ^eysig&t 

rang® 

* 90% are females 

« nutritional def ioisnci®® 

* ®l®©fcrolyt@ imbalano®® ^1©M® 
to eardiao arrest^ tir@dn®@@, 

and depression) 



6 m^ny hav® ae^t® M®dic®l 
©OMplisatioa® 

& es% ^@tw®®n ag@ 15-3£S 

^ dental oaviti®s 

^ irritation an^ iaio®rations 
of ©sopSi^gus 



* menstrual irregmlarit^ 



J/; 



* high sxpeotations 

<^ M@trusti&g of @tS&@re 

on iQCFi 

« ©Haggesratad guilt 

* poor diffarentiati©!! o£ 

roXa 

* self rejeotlng 

<^ oi&ara@t®rological probl^M^ 

^ Sisliotomous tfeinking Call 
good or all bad) 

1^ @g®e©atrie C®^®rY©a® 
waliiat®@ t&®ml 

* social igsol^ti^a 



^ thigh @@lt-aritic&ln®^m 
o ©isif ^atifflg 

diis^atiefacstic^B with, bod^ 
sis® 

c&jfoai^ depress i@a 

A po©7 idsntlfioatlosi of 
iatamal stat® 

* poor i&tpulse ooi&trol 

^ low fnustratio^ tolam^e® 

* foo^ toas coBtrol over 

t&aiB 

* poor lif@ adjiist®®at 

^ borderlisa© pssfsoaality 



I%terp®r80isal and Faaily eharaot@gi@ti@^ 



* impaired social relatioi^s 

and daily aoti^itias 

^ parents hig^ of 
nsurotio aaladjustB@Bt; 
fyhesity, and physical 
i.Ulness 

* family ®spr@9S®s Xittl® 

support 

« family exp@ri@B@@s b. lot of 
eoaf list 



^ family @!iooMrsig®s 
d®p@nS@ncy 

o family dis®iagag@d 
Isostil® 



* family ^om not op®mlf 
®spr®se f©©liag® 



1:, 
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treata@Bt of disordered ®atisig be&aviors is varied. 
However, th@ oo&sensus of opiBioB i® tb&t a oorapreBieBsive 
m^ltiSimaasioAfial approa^oh or program i@ Se^iredo This im not to 
B&j th&t & sis&gl® spproaoli or ^ ^sll is&rrowlj fo^®©S pi^tgraa is 
ineffective. On the contrary, if the protolea is assessed and 
diagnosed as unidimensional and specific in a given area, a single 
or noncomprehensive program m&j be ideal. Treatment strategies and 
programs vary in sise and scope. To illustrate their variance, a 
f@^ esasiples are provided. 

2^ccording to itringer, Mtmaier, and Bowers (1989), counselors 
need to be aware of the cognitive functioning of hulimio women. 
Thee® investigators reported that present data ^psar to 

indicate robust differences in the cognitive functioning of bulimic 
and non»bulimic woffien*« Cp« 219), Stringer, l^ltasaier, and Bowers 
suggest that counselors m&Y find that engaging their clients to 
work directly ^ith problem-solving sl^ills, e^ectations for 
success, and attributionsil styles may be esstreaiely effective 
counseling adjmicts for bulimic women. 

1^ treatment program for a nonsevere eating disorder population 
has been developed by Heretick Ci$86| . Prior to program entrance, 
the client makes the arrangeraentn for ui independent medical 
esamination and a medical history to be forwarded to the progras 
coordinator, lifter assessment and evaluation, a decision is made 
to accept the client to the program or refer to other treatment 
soMrces for assistance. If accepted, the client is provided 



options to @agag® 1^ isdi^idisal^ familY^ ®^ Iisit@S gro^p th@i:apY " 
- or booome involved in all. in addition, the olient is anoouraged 
to partioipate in one and two daj program retreats. 

h residential facility for tlie exclusive treatment of 
anorexia nervosa and bulimia was opened in 19SS. The Renfrew 
Center CLevitx, 1989) , wbieh is located on 27 secluded acres on the 
northwest edge of Philadelphia, provides individualized 
coaprehenaive treati&ent programs for each resident. The Center has 
Bore than 50 specialized clinicians who impleisent a seven to nine 
week individualised treatment program. The Center has been 
approved hy the Joint Commission on the Accreditation of Hospitals. 

Outcome and follow-up research support the validity of a 
unique approach, or program, to the treatment of bulimic women « 
The Intensive Treatment Program (Wooley £ Lewis, 1969), utilises 
the interlocking roles of individual, family, group, and body image 
therapy. The program is a four w®ek residential out'^patient 
program that accepts women from throughout the country. Groups, 
which consist of eight clients, simultaneously begin the program. 
The clients reside in apartments in a nearby hotel where they are 
responsible for their own food preparation. The clients attend the 
program's clinic $ to 8 hours each weekday for therapy. The six 
co^onents of the Intensive Treatment program are food group, 
educational seminars, psychotherapy group, body image group ^ 
individual therapy, and multifamily group. premise of tho 

program is, »The great tragedy of bulimia is not that the patient* s 
attempt to perfect her outer appearance fails, but that it 
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suooeeda. 7ho tmsightly tangle ot repiress^d huaan needs and 
feelings is nitiiaately so well eonoealed that oven she oan no 
longer see it« In the uncovering of this real self, the missing 
woman is found** Cp- 82) » 

Two ooB&prehensive treatment approaches of disord@r@d eating 
behaviors have appeared in the literature (Gamer & Garfinkel/ 
198SI Johnson & Connors^ 1987). The approaches, or programs, 
emphasise the impact that biological psychological, and 
sociological factors have had in the development of eating 
disorders. Both programs have a rigorous assessment and diagnostic 
phases and include individual therapy, group therapy, marital 
therapy, family therapy, nutrition education, psychopharmacology, 
and medical evaluation and treatment as major rehabilitation 
components . 

The treatment of eating disorders is complen and diverse. 
However, there are major treatment areas and components of which 
mental health professionals need to be extremely cognizant. 
These areas and components are critical and their import needs to 
be explored and evaluated during the initial phases of treatment. 
Table 2 depicts some of these major treatment areas and components. 



It. 
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CLIENT 



COMPONENTS 



Individual 
Group 
Marital 
Family 
Nutrition 
Psychoph armocology 
Medical 
Educational 




Initial 
Assessment 

and 







Consultation 







/ Mental Health A 
I Professional J 



Recommentations 



( ^ospitaliz^ion ) (^QutpatienT^ 



Program 



( ^mprehensiv e) farrow Focus^ 



Consultation 







-> 


Implementation of 
Program 









( out-ComT ) 



Follow-Up 



CLIENT 
INFORMATION 



Demographic Factors 

Weight History and 
Body Management 

Dieting Behavior 

Binge Eating Disorder 

Purging Behaviors 

Sexual Functions 

Menstruation 

Medical and Psychiatric 
History 

Life Adjustment 
Family History 



' BIO - Biological 
' SOCIO - SocioJogtea! 
* PSYCHO - Psychological 
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or {Students! iritS& bulimis^? if mo, wSnat ar® tSsiss alBleim staff 
zeaouToeB, knoirledge, and training tliat ara needed? What 
specialised facilities may 3»e necessary? Can counseling centers 
justify tl^e lengtli and cost of tr@at®@nt? If multimodal therapy is 
the most effective^ bow are the different disciplines and teaoi 
members interfaood vith sach other? Can families he ®xpect.ed to 
participate in treatment « given the long distances some must 
travel? how are issues of confidentiality handled^ especially vhen 
other treatment disciplines must be consulted or families informed 
because of reimbursement policies? JUid finallyi> what do cotmseling 
centers do when the bulimia significantly interferes with the 
student's academic progress or living arrangeoaents? These are some 
of the questions which need to be thoughtfully addressed when 
counseling center professionals are considering whether they should 
or should not provide treati^ent for bulimia. The following are 
issues which professionals need to consider when seeking answers to 
the above questions. 

Because of the complexity of both the symptom pattern and the 
psychological problems of the bulimic individual, counseling 
centers need to employ professionals with advanced diagnostic 
skills who can assist in the assessment and diagnostic phases of 
treatment. The first section of this paper points to the muddled 

2 {J 
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and &£t@a 6os&^usis&g ^ritu^ia for tU^ ^i^gmomiQ of IsiMliEii^. At th® 
vdry l@a@t, th® o^miselor ae@d® &o be awara of th@ bsha^^ioral 
patterns, personality 30&f iguratiens, and family ^ynami&s tl&at 
typify the fewlimio. 'ShiB awaraaess ®®y ir©^ir@ sp®siffi2.is@^ sfeill 
SQ^GlopMcsnt in ®fiditi©ia t© t&© ®aT®3se©a tmisaiag ®f a profession 
suah as social worSc, psycSiology, psyobiatry, or oomis@iing. This 
need for sophistication dsssandis that counseling center 
professionals identify th® training n@©d^ or tb@ specialised skills 
required before esibarking on treatment. 

If oomiseling center professional© na^® th® decision to 
provida treatment for bisXimios, wl^at typ@ of trsatMent irill h® 
offered? Most standard treatment programs inolMd@ professionals 
who possess! mental health, mediein®, and nistrition credentials . Do 
college and university counseling centers have tlhes® prof essioBE^.s 
readily available to provide treatment? If so, ar® th® available 
professionals trained to meet th® special needs of tbis population? 
tod, if resource© are scattered acros© th® easpus^ who wuld be 
responsible for coordinating the treatment services? 
Traditionally, collage and university counseling centers are 
separate facilities fro® health car® centers, which is where the 
aedioal and psychiatric personnel are houssed. Mso, i£ 
nutritionists need to be consulted, they nay be employed on yet 
another part of the casnp^s^ In general, nutritionists bav© little 
or no contact with either the counseling center or the health care 
oesiter^ Xt i@ probably the unusual college or university that h&a 
the necessary space and facilities available to bring all the 
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treatment program for bulimios. 

If it is not possible to assombl® th® ingsm&i®XLtB for i&a 
®ff@etive tr©ati8©jit progra^i- referral to ©wtsi^© sotaro®® ®aj 3b® 
neoaos^rye Uomt ont^i^® @our@©s reqisir® r®iBbMr@@m@s&tp ^Ssi(sS& means 
tbe bulimic individual nay hav6 to inform family maabers of !&is/har 
problasi. Tbe etudant oft©n ooa®@ to tbd oounseling center only 
beoaus® of tb® assurance of confidential ityo If tbe stisdent neeSs 
to be referred, wbo informs the parents if tbe student refuses to 
do Bo7 If tbe student refuses to inform parents ^ and tbere are 
obvious bealtte dangers, are counselors jiastifi®d in breaking 
confidentiality? 

Most college and university counseling centers use stsort'-term 
treatment sodalities as tbeir primary service.. Eesearcli indicates 
tbat treatment for bulimia is long-term and generally lasts for 
fflontbs or years. ^re counseling centers prepared t® commit tlioir 
staff to long- term treatment? The cost in counseling center staff 
time plus tbe expense generated by multi-disciplinary involvement 
certainly must be considered wben deciding to treat bulimia. 

Logistical problems can also arise wben a multi-disciplinary 
team approach is involved in treatment* Problems could includes 
scattered treatment sites i coordination of services; monitoring of 
services? schedule conflicts for both client and treatment tea% 
members? student dissatisfaction and confusion? academic 
disruptions J and coordination of follow-up.. 
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^si^tasf 'Vim a vie @tS&©£ S@p&rtm@&ts at tl&® u&ivdrsity. If th® 
bulimic behavior is disruptive to livissg situations aad tl&e @tu«2@Bt 
im &ii^@&t@& to tr@®tM@Bt by 7esid®ffi<8o Mil stmff^ shoislS t!s® 

©@ms®liag ©enter fforee tr®®tm®iat en thim stufi®jst? Houl^ this 
undon&in® treatmsat from th^ bsgismisig? Wtist if th® bulimia 
signifioantly interffsres with th© etudeat^s aeadsslci progress? 
Should th® oouns@lisig center -approve or ba involved i& th@ sanction 
of medio®! withdrawals? s^.ould counselors encourage students to 
r©&ain in school when they are @2^®ri®noi&g difficulty? what 
should th0 rol® of th® coun^^lor b@ ia s^laiaing th® @tud®nt*@ 
situation to inntructional staff who qusstione th@ legitimacy of 
th® studofflt's problQia? 

IB @umary^ th® abov@ areas ar@ @om® of th© isgsu@s couns@liag 
c®nt©r professionals n®@d to address thoughtfully b@for® 
iiBpl®ia®nting a buliria treatment program. otherwis®^ th® 
couasftling o®nt@r ©taff ®ay find thsmselve© unprspased t© provid® 
adequat® s@rvic®s ©r to aak® appropriate referrals. 

COMCLOSIOM 

la th@ first taction of this psp@r th@ word bulimia was 
scrutinized and its relationship to tha dating disorder phenomenon 
was dsamined. Tho second section listed numerous symptomatic areas 
of the disorder. Some treatment modalities w@re presented in th® 
next ssotion and issues relevant for collage and un'<v@rsity 
cotmseling center professionals followed in the fourth section. 



It i@ appa?®&t that ^atiag dl@o:^S(i>rs u^q e^t^om^Xy CQmpl®WL, 
Swlimia per se sppasirs to a sf^to® &t meg-© p^srvaaiv® problems » 

tfest im r©^ir®d for treafesnsat. 



mwrnzTTm^ 

The foIXr^ing d@@oriptiv6 Sefisiitiom and tli®ir original 
@(@^ro©s Ma^a adapted fr@M Garntsr aad cS&rfiE^ol Ci$SS), and 

Jolm@oQ and Cosmors C19S7|. 



Pgjpagy Anog^sia Keiryosa iBraeia, 1985 S 

- severe veight loss 

- severe body image disturbances 

- imaoourate identification of body and emotional states 

- an all'per^ isiva sense of ineJ^feoti^ei^ess 



Bislimarasia CBoskin- Lodahl. 197 CS 

Identified the syaptoffis of buliaia among a predominantly 
normal veigbt population of over one hundred adult 
college women who responded to an advertisement in a 
campus newspaper. The advertisement was for women wl^o 
were caught in a "oycle of gorging on food and then 
purging by habitual forced vomiting, severe fasting, or 
laxative or amphetamine abuse." BosHia-Lodahl noted: 
most respondents were of normal weight 
" attitudinally, they were very similar to aaoro^ia 
patients s 

~ they felt helpless 

- they had distorted body imag®s 

» they were extremely fearful of being fat 

How®v®r, respondent® did not appear to b@ @.s 
7»@yohologicall^ -'.isturbed as anorexia nervosa patients. 
Cnlik© anorexics t 

- they were able to continue demanding university le^or^ 

- they did not require hospitalization 

- thsy were insightful enough to tr@atm®Bt about 

their eating problems 



SuliBia^ ne rvosa {R ussell. 1979) 

- patients suffer from powerful and intraotabl® urges to 

overeat 

they seek to avoid the fattening effects v-'f foo^ by inducing 
vomiting or abusing purgatives or both 

- they have a morbid fear of becoming fat 
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Bia^imi© M@)ry®9a imB-XlX, if§?@S 

°> £f@@urreBt episodes of Ms&ge e&tis^f Cmpi^ @@Bg)mpti©m &S & 

Z&rgo aaiount of food In a disoroto period ®f tim®, 

ssGuallj less than two hours I 
» at least tliree of the fol lowing s 

- oonsua^tion of high-oalorio^ easily ing@st@S food 

during a feinge 
° inoonspiouous oatiag during a i»ing@ 

•° tamination of such eating episodes toy abdominal pain^ 
sleep, social intem^tion, or self-induoe^ vomiting 

- repeated attests to loos® weight saverely 

restrictive diets, self -induced voaiting, or use of 

cathartics or diuretics 
~ frequent weight fluctuations greater than ten pounds 

due to alternating binges and fasts 
- ^^arensss that the eating pattern is ahnorsal and fear of 

not being able to stop eating voltintarily. 
" Sspressed mood and self -depreciating thoughts following 

eating binges 

th® bulimic episodes are not du@ to imore:gia M€}sr?o@^ or a^i 
Imo^ physical disorder 



Pietarr Chaos gYndroae fgalaer, ^9791 

Fredominantly normal weight ii&diviSM^l^ wto ©mhihit s^ptoms; 
of bulimia. 



B3@@gris?tiv@ report gPvl®. Mitchell & Eokeyt, l^Bll 

^ clinical population of thirty-four patients who 
without previous histories of anoresia nervosa as^d w®ra 
reported to be eicperiencing significant psychological 
distress &s a result of buli»ia. 



mm^iPti^9 reports ggairburn & Cooper. 1^821 CJoto^oa. at^ekgy^. 

£.ewis* S Schwartg^ 198211 
Separate reports which used larg® mail samples from 
readers of popular women's aagaaines. The studias 
provided the first data-base that bulimic behavior 
highly prevalent among adolescant and young aSult \s@mmn> 



^porwal ^formal Weight control gCrisp. 1981) 

tredoiainantly somal w®ight iasSivi^Mals ^ho ©n^ifeit 
SfMptoffls of bulimia « 
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- a greater frequdney of Ssiglier premorbid h©^j ^©igl&ts 
-> sigaifio&i&t affective instability resulting in ^^^rio^s 

ifflpulsG doainateS ba&a^iors 
-> a teadenoY toward more sever® lif@ ii^&irmasst r^g^ltisig ii& 

less i&j^rovament over ti®® 



BMlial^ nervosa <DMa-iii-a. 

Sieourreat episodes of biag® @ati&g Csrapid ooii^iimEptioii e£ 

large amount of food in a dissret® period of tiii@| 
& feeling of lack of control over eating behavior during the 
eating bilges 

- Tbe person regularly engages in either 9®lf~induoed 

vomiting, use of laxatives or diuretics^ strict dieting 
or fasting, or vigorous esaroise in order to prevent 
weight gain 

- & Minimum average of two binge eating episodes a week for 

at least tteee months 
^®r@ist©iit ©^@re®fflo©ra wit:& ha^j sSsapo mM& w@iglife 
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